This survey is about the experiences of care and the services received by you and your family member/friend in the last months of his/her life. The information you give will help us improve care for people who are dying, and for their family and friends. Your views are, therefore, important to us. We realize this questionnaire may bring back strong memories.
What was his/her religion? Tick one only
The next set of questions asks some general information about you. 11. When he/she was at home in the last 3 months of life, did the homecare providers work well together?
What was your relationship
 Yes, definitely  No, they did not work well together  Yes, to some extent  Don't know 12. Overall, do you feel that you and your family got as much help and support from homecare services as you needed?
 Yes, we got as much support as we needed  No, we did not get as much support as we needed though we tried to get more  No, we did not get as much support as we needed, but we did not ask for more 13. During the last 3 months of his/her life, while he/she was receiving homecare services, what is your assessment of the overall level of support given in the following areas? 
18. Overall, do you feel that the care he/she got from this clinician in the last 3 months of life was:  Don't know -go to Q24
23. Indicate your opinion about the help he/she got from the visiting hospice volunteer(s) in the last 3 months of life as to the following: 
26. Overall, do you feel that the care he/she got from the cancer centre you named, in the last 3 months of life was: 
29. Overall, do you feel that the care he/she got from the Long Term Care home in the last 3 months of life was: 
35. Overall, do you feel that the care he/she got from the hospital on that admission was: 
38. Overall, do you feel that the care he/she got from the hospice was: 
Thank you!
The time you spent completing this survey is greatly appreciated Please return completed survey in the stamped, self-addressed envelope provided As Soon As Possible.
